Achieving the nation's health care objectives as detailed in Healthy People 2010 is a daunting task, and the deadline is quickly approaching. While the first goal of Healthy People 2010, increasing the quality and years of healthy life, is a formidable challenge, the second goal of eliminating health disparities among minority populations is equally difficult to achieve. 1 Reaching this target requires profound interventions at the health care provider and health care system levels, as well as at the socioeconomic and community levels.
To track prevailing disparities in health care delivery, the Healthcare Research and Quality Act of 1999 directed the Agency for Healthcare Research and Quality to develop an annual National Healthcare Disparities Report (NHDR). The 2007 NHDR presents some appalling findings. Consider the following: blacks have a rate of new AIDS cases that is 10 times higher than whites'; American Indians and Alaskan natives are twice as likely to lack prenatal care in the first trimester as whites; Asian adults aged 65 years and older are 50% more likely to lack immunization against pneumonia than white adults; and Hispanics with diabetes are 3 times as likely to have a hospital admission for a lower extremity amputation than whites. 2 Progress has been made in some areas, such as reducing the disparity between black and white hemodialysis patients with adequate dialysis and reducing the disparity between Asians and whites who have a usual care provider. 2 However, the overall disparities are not decreasing by any means, and the largest gaps in health care quality and access have yet to be reduced.
Why has our nation not made much progress with regard to disparities in health care? Several reasons have emerged. The 2007 NHDR concluded that lack of insurance is a major barrier to the reduction of disparities; in 6 of 7 measures indicative of poor-quality health care, the most important risk factor was being uninsured. However, the report emphasizes that interactions of many other factors result in disparities. In their position paper on racial and ethnic disparities in health care, the American College of Physicians (ACP) states that "even after adjustment for insurance status and income, racial and ethnic minorities tend to have less access to health care and lower-quality health care than nonminorities." 3 In Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care, the Institute of Medicine (IOM) reports that possible reasons for health care disparities may stem from systemrelated issues, as well as clinical encounters, and/ or patient characteristics. 4 The way in which health care systems are organized affects the health care of minorities. For example, language barriers can pose great hurdles to communication between patients and providers in hospitals and health systems that lack proper translation services. In addition, financial and bureaucratic pressures may not allow many providers to spend the necessary time on a clinical encounter if extra attention is needed due to language or cultural barriers. Finally, due to economic reasons, minorities may be enrolled in lower tiered plans that provide less comprehensive coverage, leading to fragmentation of care for this patient population.
The context of the clinical encounter may have a role as well. Although some uncertainty regarding diagnosis, patient response, and/or prognosis is inherent in any clinical encounter, the consequences of this uncertainty are even greater in the case of minority populations. Providers faced with patients from different ethnic or racial backgrounds may be more prone to biases that might affect their judgment. A large body of research supports that clinicians are not immune to stereotyping, despite their best intentions. Although there is no clear-cut evidence that the quality of care for minority patients is affected by provider biases, "research suggests that health care providers' diagnostic and treatment decisions, as well as their feelings about patients, are influenced by patients' race or ethnicity." 4 Finally, it has been postulated that some minorities receive lower quality care because of differences in health care-seeking behavior. 4 For example, minorities are more likely to delay recommended care and less likely to follow health care provider instructions. The reasons for such differences in behavior are unclear. Possible reasons include misunderstanding and/or mistrust as a result of a poor culture match between patient and provider, as well as the inability to navigate the health care system due to access issues or little previous exposure.
It is clear that there is no magic bullet to foster equality in health care, and a multistrategy approach is needed to see improvement. The expansion of health insurance coverage is a priority. Although approximately 43 million Americans are uninsured, minorities are disproportionately represented in this group; for example, Latinos account for 25.8% of the uninsured population although they constitute only 12.5% of the total US population. 3 Increasing health care coverage would enhance access and continuity of care and is a crucial step to improve the quality of health care for all ethnic and racial minorities. Possible strategies include the expansion of Medicaid eligibility and the institution of mandatory coverage for all children and pregnant women. The Obama administration has promised to tackle such issues as part of their health policy agenda; how far Congress can move forward with this idea remains to be seen.
Increasing awareness of the problem among providers and patients is also essential. Several studies have shown that physicians remain unaware of health care disparities nationally and in their own practices. 5 Clinicians must be provided with the tools to combat bias and stereotyping through the incorporation of cultural competency and awareness education in academic curricula as well as in continuing education courses. Research has shown that training is effective to increase provider knowledge about cultural and behavioral issues in health care and to instill successful communication strategies. 4 In a society that is increasingly diverse, providers should acknowledge their patients' cultural backgrounds to facilitate communication and enhance the quality of the clinical encounter. Optimal patient outcomes and satisfaction depend on clear communication between patient and provider, yet language barriers exist in more than 66 million clinical encounters each year. 3 The ACP and IOM recommend the use of translator services because they not only alleviate communication barriers, but they also may serve to improve trust between the patient and provider and improve access to care for minority populations. Providers should use volunteer translation services where available, and insurance companies or third-party payers should reimburse for interpreter services where needed. 3 In addition, patients can benefit from culturally appropriate health education and information regarding how to access health care.
Finally, further research is needed to understand the complex interplay between biological factors and the environment and how they may contribute to lower health care quality among racial and ethnic minorities. The ACP recommends that government programs, recipients of federal funding, and private organizations collect information regarding the race, ethnicity, and primary language of their beneficiaries so that the nature of disparities in health care can be better understood. In addition, racial and ethnic minorities should be included in clinical trials and biomedical research to further elucidate the role of genetic variation and the environment in various health outcomes.
As outlined in the IOM report, Unequal Treatment, there are several reasons why ethnic disparities in health care have significant ramifications beyond the obvious realm of public health. For clinicians, health disparities pose moral dilemmas; although health care professionals are expected to practice with fairness and compassion, they do not have access to limitless health care resources and must function in environments with increasing bureaucratic and financial pressures. This can lead to the unequal distribution of health care and may increase the likelihood of allocating more resources to some individuals over others. From both the provider and the health administrator perspectives, health care disparities represent not only an opportunity for quality improvement but also an opportunity for possible cost reduction, because the cost of inappropriate care has repercussions on overall health care expenditures. Health care disparities also have implications for policy makers because ethnic and socioeconomic groups who do not have access to quality health care have a lower quality of life, are less productive, and hence have less opportunity for professional and economic advancement. For these reasons, and to improve the overall health of the nation, we urge health care providers, administrators, and policy makers to educate themselves regarding disparities in health care quality and to work together to find and apply solutions to improve the equality of health care quality.
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